KB EE #2228 H5%
Vol. 22, No. 5, October. 1989

2} I
I A3
— X

-— Abstract —

S
& 18 —

Coronary Arteriovenous Fistula

Chan Young Ra, M.D.", Sae Young Choi, M.D.", Chang Kwon Park, M.D.",
Kwang Sook Lee, M.D.”, and Young Sun Yoo, M.D."

Congenital coronary arteriovenous fistula is relatively uncommon, but with widespread use

of cardiac catheterization, angiography and selective coronary arteriography are being recog-

nized with increasing frequency.

Recently we experienced one case of congenital coronary artery fistula which originated

from the right coronary artery. The case was 25 year-old-male, who complained of dyspnea on

exertion and continuous murmur was heard, and diagnosed as right coronary artery fistula by

the cardiac catheterization and aortography.

On the operation field, the right coronary artery was markedly dilated from aorta to the

middle segment at acute margin of the right ventricle, which the hen-egg sized aneurysm was

noticed. The dilated coronary ostium and fistular site were obliterated with several horizontal

mattress sutures. And the dilated tortuous right coronary artery with aneurysm was excised.

Postoperative course was uneventful and discharged without problem.
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echocardiography.

aneurysmal sac(arrow) in the subcostal view.

Fig. 2. 2-dimensional
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Fig. 3. Dilated right coronary artery with egg-sized aneurysmal sac(arrow),
connected directly to the right ventricle in the supra-aortogram.
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